FILED

" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P06000000953 04-20-2007 90093 019 ***150.00
1. Entity Name
S & N TRUCKING OF ORLANDO, FL INC.
Principal Place of Business Mailing Address q 007 3 1 B 5
4507 GALLBERRY CT 4507 GALLBERRY CT ' '
ORLANDO, FL 32818 ORLANDO, FL 32818
R e T 0 0 A
Suite, Apt. #, atc. Suile, Apt. #, elc. 03132007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-40385770 Not Applicable
Zip Country Zip Gounty 5. Certificate of Status Desired [l 5375 A_ddir.ional
eea Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Nama
HARUN, S8YED 3
4507 GALLBERRY CT Street Address (P.O. Box Nurnber is Not Acceplabla)

ORLANDO, FL 32818 -

City FL | Zip Code

8. Tha above named enluy submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad of ponled fame of registared agenl and hile if spphcable. (NOTE: Regrstered AQent signaturg required when reinslaling} DATE
FILE NOW!! FEE IS $150.00 9, Elecuon Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DP 3 Detete TILE [ Change {7 Addition
NAME HARDUN, SYED NAME
STREET ADDRESS | 4507 GALLBERRY CT STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL 32818 CITY-57-2P
TILE DV O Delete 1ME {J Change  [J Addition
NAME BISESAR, NANDANIE NAME
STREETADDRESS | 4507 GALLBERRY CT STREET ADDRESS
CITY-ST-2IF ORLANDQ, FL 32818 CllY-ST-ZiP
TiTLE 7 Detete TITLE (7 Change (3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
IMmE [ oelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIfty-5T-2° ciy-SI-2P
TITLE 7 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P iRy -87-2P
TNLE O elete WLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP

12. | heraby certify that the intormation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal eifact as il made under oath; that ¢ am an officar or director
of th¢ corporation or tha receiver or trustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 'S’Ef.,_\ s S Y50 AR un ‘///9/07’ Qy-77u-§o43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone »




